
STATE OF $OUTlq" CAROLINA )

)
(Caption of Case) )

Igxemple: Applioa_lonfor a Class C Charter Certificate l_om )

John Doe dba Do¢'_ Lhno )

? 9 ))
)

. J
(Please type or print) n .....

Submittedhy: d_/ _"//,A/,P_--_

Address: /"/Y0L_ 106_h_., _,, ._ /_'+'_

"' "

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA,

TRANSPORTATION COVER SHEET

NUMBS: - -

If this k ycnn first_naa_ an applicationwi_ the_P$C,you will not
have a DocketNumben The Commissionwilt as_gn one to you. If you
ksa,e filed wi_ the q.omm_ssioaberate, a Docket Numberwas tu_acd

shouldbeemered above.

Telephone:

lCax:

Other:

Kmail:

NOT_: The cover sheet and iffomuaion oontained herein _either replaces nor suppkments the filing and servioeof pleadings or olher papers
as required by law, "1"hisform is req_red for use by the Public _ervlce Commission of Somh Carolina for the purpose of docketing and mug
be ill.led outcompletely, , ....

I NATURE OF ACTION (Cheek all that apply) [

Application - Class A/A Restricted

[] Application - Class C Taxi

[-1 Application - Class C Charter

[] Application - Class C Chart_ Bus

_/Applioafion- Class C Non-Emergenoy

[] Applioa_toa - Class C Stretcher Van

_-I Application- Class E Household Goods

[] Application- Class E Hazerdou_ Waste

FI Application

[] Request for Extension ¢o Comply with Order

Request for Order Granting Am_rity to Obtain a Certificate
El of I_blie Cooveni_ace and Neoe_sitytobeResdndeA

[_] Request for Cancellation of Certificate

Request for Suspension

[] Request for Reinstatement

[]

D
[]
[]
[] Request

[] Late-File_ Exhibit

[] Letter

[_ Proposed Order

[] PublishersAi_davh

[] Reserv_ionLetter

E] Response

[] ReturntoPetition

I"I O_h_

Request forName Ch_o on C,e.rti_oa_

RequesttoAmend Scopsof Authority

Request to Amend Tariff(rate increase,etc.)

Request to Amend Passenger Limit

"" // 2 -
/ /

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, SouthCaTolina 29210

(Maillng address: Post Off/ce Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

AUG 2 9 2011
CLASS C - NON-JgMERGENCY

OF_
-_,'T,W, VV/VV.

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPEI___CLE CARRIER

_,,,o. _-_,,-zol l
1.1

Application is hereby made for a Certificate of Pablic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann_, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busiueu is to be conducted (corporation, partnership, or sole proprietorship,with or without trade name.)

,.t_-_. P_>,.,,.,_,..4.+-W._-D-___<_-tk,_v,_ #l/._////,,,,,-_/,6._:,.A.._"g'g..r2,9-.
" StreetAddress of Applicant _r - , • ....

Mailing Address of Appltc_t (if different from street addre_)

•,-"/'_g_-/:,y q.-,c,ct,7t,.
....... Phbne " Fex

]_maU_ddress

2. If the Applioant is an LLC or a corporation, a copy of the Certificate of Existence _'om the South Carolina
Secretary of State and the Artiolos of Inoorporation must be attache& (If incorporated outside of SC, attach South

Cazolina Secretary of State 'rForelgn Corporation" Ccrtificxte.)

3. Seleot Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

. _,,w tC/I,'_f_ ...--_.,,.,_
, /
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Applicantisfinanciallyabletofurnishtheservicesasspecifiedinthisapplicationandsubmits*.hefollowing
statementofassetsand liabilities.

BALANCE SHEET

AsSets:

Balance at Time Applic_on is Filed:

_onth Se._k vca__,//

Cash

Receivables

Real Estate

Buildingsand Equipment (Net)

Motor Vehicles (Net)

GarageZquipment(Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Tdtal Liabilities and Equity *

• Total Assets = Total Liabilities and Equity

2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rates a_d.CJ_ea (List only m_mum che_es per mile or trip._and/or hourly.rate):

I_:).oo f ef Ao_:

Reauested. Sco_ of Authority: Chec3c. alLcounties in whioh _ are requost/n__ permission to m)e,rate.
You will only be allowed to operate in those counties oheckod below. You may request "$tatov_d_"

authority if you intend to operate in all counties in South Carolina.

D Ab_vli_ []Ch_k_ [] nor=_ []Lee []Saluda

[] Aiken [-I Chester [] Georgetown [] Le_ngt_ E] Sparta_bu_

[]AU=_e []Ch_s,_eld []o,_vine [] M_on [] Sum_r

[] Beaufort [] Dmon [] Jasper [] O¢oneo

Berkeley [] Dorohest_r [] Korshaw [] Orau_b_g _tar_wide

F _

/-

[] ChsrlestOn [] Fsldleld [] La_re,,I_ [] RjcM_ud

3 of 9
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DESCRIPTION OF EQUIPMENT

You arenotrequiredtoown a whicletofilea_ application.However,priortobeingissuedaoexfificateby ORS,

you willberequiredtohaveobtainczlavehicle.

Maximum Nut,betofPsSsen_ersVehicle._Equim_l toCarry_:(Thenumberofpassengersavehicleisequipped

tocarryisbasedonthenumberof_tbel_ infilevehicle,includingtheddv_'s$_atbelt)

[_ I-7Passengers,includingdriver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# BMPTY WEIGHT

WHEFL,-
CHAIR
LIFT

,=

|,,,

m

/",3

. °. --=

AJ
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INSURANCE QUOTE

This form MUST BE COM]_E_TED AND SIGNED by an _,'D'THOR_ED INSURANC]g COMPAN'_ RlCJ_NTATIVE.
The insm_moequote must be complete, listing _vrrent insurance premlum_.At the discretion of_e Commission, a ooFyof carrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested, You wilt not be requh-edto
purchase lnsutan0euntil your applioalionhas been approved and an orderhas been iss_d by the _C, THIS IS ONLY A QUOTE,

The following _sm'ance quote is for:

t Name of Applicant

Address of Applicant

Amount of Premium:

Liability Insurance $ JLZ, o_i,,_

The above quoted premium is for a term of I_ months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Liability CombinedEachO_urance $1,000,000
,=

Medical Payments per Person $1,000

Limits Quoted

It oG_

..... Wo oo 
" - hl_mebfInsurance Company

'Home OfficeAddressofCompany

I am famiJiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South CarolinaDepartment of Insurance todo businessin South Carolina.

Authori_ed Insuranoe Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehioles for liability and property damage, you must comply with S.C. Code
Arm, Seotions 56-9-60 and 58-23-910. For more information, contact Violdo Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a serf-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credk with the WCC for a m/nimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www_wcc.state.sc.us/self-insurance.
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/
Exhibit lqt. Willing. and Able (PW_)

'"f ZZd..-
" / Name

U.S.D.O .T No. ICC No.

1. Is there currently any ou_tanding judgments ag_iust the Applicant?

0 Yes Q No

If Yes, indioete ns_ ofjudgcmont(s) against spplicant.

2. Is AppUeant familiar with all statutes and regulations, including safct3t regulations and goveramg for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

• Yes O No

3. Is Applicant aware of the Commission's insurance mquireraeats _d the insurance premium costs associated
therewith?

• Yos 0 No
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Exhibit on Driver. Qualifications

1, Applicant understands that drivers must possess at least a ourrent American Red Cross Standard First Aid and

CPR C_ificateoritsequivalent,andrecordsthatverify/recordsuchtrainingmustbek©pton fileatthe

company'sprimaryplaceofofbusin_swithinSouthCarolina.

@ Yes 0 No

2.ApplicantunderstandsthatdriversmustbeinoomplianccwithallOSHA regulations.

® Yes O No

3. Applicant understands that drivers must be traine_d in the use of all vehicle ins_Iled safety equipment such as

two-way ma_os, first-aid ldts, fire e_tin_shers, and other equipment as outlined in PSC R_guhttious.

Q Yes O No

4. Applicant understands that drivers must be able to physloally perform actions necessary to assist persons
with disabilities, including wheelohair users.

• Yes O No

5. Applicantunderstandsthatdriversmustwearaprofessionaluniforma_dphotoidentificationbadgethat
easilyidentifiesthedriverandtheoompany forwhom fl_edriverworks.

4} Y6s 0 No

6, Applicant understands that drivers must complete twelve (12) hours of in-service training annudly in the area
of safety, and records that verify/record such vraining must be kept on file at the company's primary place of
business within South Carolina.

@ Yes 0 No

70f9
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PD3LICgI_RVICECOMMISSION OF $OtrI_CAROLIblA
POST OFIqCI_DRAWEE 11_49

COLOMBIA,SOUTH CAROL_A 29211

Applicant Is famHie_ with the provision cfS.C. Code Ann. §58-23-10, et seq.(1976), and amirs _ereto.
and ILl03-100 _rough ltt03-241 of the Commiseion's Rules end Regulado, s for Motor Carders (Valeme 26,'
&C, Code Ann. RyEs.,1976),_d It3&.400flt_oughR38-503 of_e Depamnent ofPablk 8afety'sRulesand

Regulations for Motor Carders (Volume 23A, S.C. Code Ann., i 976) aed am endmeal_ thereto, and hereby

promi_e_ ,omp[ianoeth_ewlth.

The Applioant for the Ce_ficate ofl_bli_ Convenience and Necessity as set forth in the foregotns, swear or
affirm ths_ all _atements contained in 1he above application axe _ue and correct.

._

Ti_ ofApplicant(&S.P,esiden(Owuer,et,:.)

SLATEOF SO_nl_ CAROLINA )
)

SWORN TOBrd_I_ 1_
_ 4._4.__ _y or /'A_,_,#- . 2o4/_

_,_,_ _i_ 2_/7 - z_#/_

_¢.to,t!*.*!el,,..
ANO ;',,,,

_',,_K,,:_ ..... ",'_",,,x;_,,,:"

tlll#lllt_ _'_
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The State of South Carolina
:',j'..!:':';".

,..._.._:,._...,::... •

RECEIV

APR1 4 2008

R_

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TROPICAL TRANSPORTATION LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on Maroh 28th, 2008,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of Stats has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of April, 2008.



f ..r ,,: | .

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

WPE OR PRINT CLF-._LY IN BLACK INK

The undersigned delivers the following articles of organization 1o form a South Carolina limited liability
company pursuant to Sections 33-44-202 and 33-4_-203 of the 1976 South Carolina Code of Laws, as
amended.

• 1, The name of the limhad liability company which complies wlth Section 33-44-105 of the South
Carolina Code of 1976. as amended is Tropic=l Tr_v_port,,t_./.LC

2. The address of the initial designated office of the Limited Liabilrty Company in South Carolina is

10888 Xtn_tsRoad

3,

St_'et Aedress

M,vrffe B_ach 295 ?2

C_y Zip Code

The initial agent for se_ce of process of the Lim_lity_ __ t

.. ......

and the street address in South Carolina for this initial agent for service of proces)_
/

10_88 Xi_s l_Üad
Street Addr_sm

Myrtle Re=_k 295 72

City ZJ0 Co0¢

The name and address of each organiz:er is

(a) Form-M-Corp
Name

4400 PGA Bird, Suite 900 Palm Beach Ga_de_u
Street Aoaress City

FL 33410

St_t_ zip Code

(b)
Name

Street Adclr_'_a City

Slate Zip Code

4.

5. I]

(Ad_ =_lO_ion@l li_.l; rf r_c_$Bry)

Check this box only if the company is to be a term company. If so, provide the ten'_
speclne0:

.......... 086403.043@ FLIED: 03/21Bt'2_4
' TROPICAL TRANSPORTATION LLC

I' u iiiii mInnu
MarkHamme¢_ South CarolinaSB=mtsryof _t_te



[roplcal [ranspo_a_ion J_L C

Name of I.Imite¢l Liability Company

[] Check this box only if management of the limited liability company is vested in a manager

or managers. If this company is to be managed by managers, specify the name and

address of each initial manager:

RoO' Elll.n._l,_"

_.vrtle BeaCh

Street Add_et,s City

5C 29S 72

(b)

State Zip Code

Name

S_.ree( Address City

State Zip Code

(c)
NBmo

SLr_'_. Address City

State Zip Code

Name

S_met Address City

State Zip Codu

(Add additional lines if necessary)

(d)

7. [] Check this box only if one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-;303(o). If one or more members are so liable,

specify which members, an0 for which debtS, obligations or liabilities s_ach members are

liable in their capacity as members.



TropicM Tranzpormtio. LLC

Name of Limited LiabilitY Company

8. Unless a delayed effective date is _pecified, these artioles will be effective when endorsed for

filing by the Secretary of State. Specify any delayed effective Elate and time:

. Set forth any other provisions not inconsistent with law which the organizers determine to include,

ircludiqg any provisions that are required or are permitted to be set forth in the limited liability

company operating agreement,

1Ct. Signature of each organizer

J Form/_A_orp

Riley-,Sec, ) Date 03/11/2008

2

FILING INSTRUCTIONS

l::iletwo copies of this form, the Original and aifnar a dupllcaU¢o,'_glnalor a conformed copy,

if _Pac,e on th,S form is not lliufficierit,p|e,_e attach additional sh_tS COntliinir_ =1refsrence to IJ_ {appropriateparagraph
in this form. o¢ 0rep_re this using a computer dbik which will allow for expansion of the space orl the form.

This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.

Return to: Secretary of State
P.O, Box _1350

Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO U,._E THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATLON AND BE AFFECTED BY PRIOR USE OI_ THE

MARK. FOR MORE INFORMATION. CONTACT THE TRADEMARKS DIVISION OF THF_ SECRETARY OF STATe'S OPFfCE AT
(803) 7M-I"Z_8.

Form Re_s_ by South Carolina
Secreta_/Of 5rata, Jam_ry 2000



Re: Tropical Trnnsportation LLC

.9, Additional Provisions:

The names and addresses of _he initial members of the Limited Liability. Company are:

RoD Ellinsky 10838 Kings Road Myrtle Beach, SC 29572


